HEALTHCARE RESOURCE UTILIZATION AND IMPACT ON COST WITH USE OF REMOTE MONITORING STRATEGY COMPARED TO CONVENTIONAL FOLLOW-UP FOR IMPLANTABLE CARDIOVERTER DEFIBRILLATORS: A META-ANALYSIS OF RANDOMIZED CONTROLLED TRIALS  by Aggarwal, Saurabh et al.
Arrhythmias and Clinical EP
A458
JACC March 17, 2015
Volume 65, Issue 10S
hEalthCarE rEsourCE utilization and iMpaCt on Cost with usE of rEMotE Monitoring 
stratEgy CoMparEd to ConVEntional follow-up for iMplantablE CardioVErtEr 
dEfibrillators: a MEta-analysis of randoMizEd ControllEd trials
Poster Contributions
Poster Hall B1
Monday, March 16, 2015, 9:45 a.m.-10:30 a.m.
Session Title: Outcomes and Cardiac Device Therapy
Abstract Category: 6. Arrhythmias and Clinical EP: Devices
Presentation Number: 1253-245
Authors: Saurabh Aggarwal, Navdeep Gupta, rohit loomba, Anushree Agarwal, Imtiaz Ismail, Nawfal Al-Khafaji, Venkata Alla, Hussam 
Abuissa, Rohit Arora, Aryan Mooss, Creighton University School of Medicine, Omaha, NE, USA, Medical College of Wisconsin, Milwaukee, 
WI, USA
background:  Remote monitoring (RM) of implantable cardioverter defibrillators (ICD) allows physicians to remotely access patients’ data, 
however its impact on healthcare resource utilization and the associated cost as compared to conventional FU (CFU) is unclear.
Methods:  We searched Pubmed, EBSCO and Cochrane for randomized studies in English language with terms “remote monitoring”, 
“conventional follow-up”, “implantable cardioverter defibrillators” and their combinations.
results:  Compared to CFU, RM was associated with significant reduction in number of scheduled FU visits and total cost per patient per 
year, but higher rate of unscheduled visits.
Conclusion:  As compared to conventional FU, remote monitoring of ICD is associated with significant decrease in total cost per patient 
per year.
 
